 Information (written/verbal/internet/adverts) received from health professionals (or family if only mention health professionals first) about feeding your baby and the food you eat in pregnancy and views about this. Anything which was particularly helpful/unhelpful. Anything which could have been done differently or at a different time/person.
 Baby feeding decision -has it been made, how and when; influences.
 Views of the partner, family and friends on infant feeding. How have they fed their babies and what experiences have they had, what are their views. Similarities/differences. Is there anyone you look up to and think -I would like to be a mother like you? Or the opposite (I think I will do things differently). This could be anyone including celebrities -see who they mention -no leading questions.  Expectations, hopes, fears about the first 6 months after birth.

 Anticipated help needs in the first 6 months after the birth of this baby and who is likely to meet these needs.
 What would information and preparation for feeding your baby be like in an ideal world? Who would provide it, how, when and where? Just to you, to other members of your family? One-to-one, groups, internet.  General experiences after birth/since the last interview (good times and bad).
 Baby feeding experiences after birth/since the last interview (good times and bad).
 Decisions made about baby feeding, how these were made and who influenced the decision. Have you made any changes to your feeding from what you planned / since we last met? What triggered the change? (trying to think how to ask about 'decisions').
 Help received (information/emotional/appraisal/practical): who from (professionals, family and friends, the wider community), type of help, whether it did help or hinder, how could the help or support have been provided differently?
 What would be the most helpful thing that could happen now?
 What about the time it takes to feed the baby?
 Any worries, stresses, anxieties re feeding. Have you shared these with anyone? Who?
 Views about returning to work, social life and other influences on feeding decisions.
 Views about the study website and participating in the discussion forum?
 Follow up of specific points raised in previous interviews, in particular any changes in views, attitudes, plans or decisions and how these arose.
 What would help and support be like in an ideal world. Who would provide it, how, when, where? How could health care when you are in hospital, b) health care when you are at home be different, more helpful?
13/10/11 Postnatal topic guide.
Modified following analysis of initial interviews and through research team discussion.
 General experiences after birth/since the last interview (good times and bad).
 Decisions made about baby feeding, how these were made and who influenced the decision. Have you made any changes to your feeding from what you planned / since we last met? What prompted the change?
 Views about partner's return to work / departure of helpers -what difference will this make?
 Views about returning to work, social life and other influences on feeding decisions  Follow up of specific points raised in previous interviews, in particular any changes in views, attitudes, plans or decisions and how these arose.
 What would help and support be like in an ideal world? Who would provide it, how, when, where. How could health care be different, more helpful a) when you are in hospital, b) when you are at home?
 Thinking back to the information received during pregnancy do you think anything could have been done differently to help you prepare more?
8/12/09:Postnatal topic guide after stopping breastfeeding and from 8-10 weeks after birth onwards.
Developed following analysis of initial interviews and through research team discussion.
 Baby feeding experiences since the last interview (good times and bad).  Views about information sources? Web? The study website and participating in the discussion forum?

 What about the time it takes to feed the baby now -has it changed compared to the earlier weeks?
08/03/10: Topic guide for final interview at around 6 months after birth.
Developed following analysis of earlier interviews; review of the literature on the effectiveness of interventions to increase breastfeeding duration and exclusivity; and through research team discussion.
 Read all previous interviews and follow up on key themes. or won't be appropriate if woman not keen on a particular scenario. NB there are 2 prompts: 'Continuity', and 'Qualities of helper' which probably don't need repeating in A, B and C.

Scenarios/vignettes A On the postnatal ward in hospital A, someone with special breastfeeding experience sits with you for a whole breastfeed. She helps you to position your baby for breastfeeding and latch the baby on. If your baby has difficulty latching on, she or other experienced colleagues come back for as many feeds as it takes to get the baby feeding comfortably.
Possible prompts 1) What about partner -helpful for him to be involved? 2) What about the number of different people helping -what would you prefer? 3) What would the ideal helper be like? Does it matter if the person helping has breastfed herself? Why? (Qualities of helper) 4) What if they said you needed to stay longer to get this help as it would be difficult to give you as much help at home?
B
In hospital B, women who are breastfeeding when they leave hospital receive a phone call at home every day for the first 14 days from a midwife or a breastfeeding support worker. She can arrange for someone with expert breastfeeding skills to visit at home if there are problems or she can suggest coming to the hospital to be seen by a breastfeeding specialist.
Possible prompts 1) What would be the good things about talking on the phone? Difficult things? 2) If you needed more help, would it be best to be visited at home, or to go to the hospital? 3) Would you want it to be the same person phoning or would that not matter? (continuity) C In hospital C, there is a specialised baby feeding team, made up of midwives, health visitors, dieticians and feeding assistants. It gives help to families from pregnancy until the baby is 6 months old, on breastfeeding, bottle feeding and introducing solids.
Possible prompts: 1) Does it matter which profession provides help?
2) What about the number of different people you might see? What if you could see the same 3 or 4 people more frequently, or the same 1-2 people less frequently? (continuity) 3) How would it be seeing one team of midwives (or health visitor) for all aspects of pregnancy (baby care), but someone else about baby feeding? 4) What would be best way to contact the team? (Phone, text, other?) 5) What days / hours should team be available? D In area D, breastfeeding and bottle feeding are discussed at an antenatal class with women and their partners, or relatives or friends. Some women from the local breastfeeding group attend and one breastfeeds her baby. Another describes a difficult caesarean section and a baby who did not want to breastfeed. She tells of how painful breastfeeding was for her, but now that the baby is 3 months old, says she is glad she kept going.
Possible prompts 1) Is it a good idea to include partners? 2) Is a class preferred, or an individual chat with a midwife? 3) What do you think about someone describing difficult experiences? 4) If you were given the choice between extra information on breastfeeding before the birth, and extra help after the birth, which would you choose?
Y
In area Y, local women who have breastfed are trained to help women at home in the first 2 weeks after birth.
Possible prompts 1) What sort of help would you like? 2) Pros and cons of local women vs health professionals? 3) How would you like to be able to contact them / they you? Visiting at home, by phone, at a breastfeeding group?
Z
In area Z, local women provide home help services for women who are breastfeeding during the first few weeks after birth. This is to help with household chores, shopping or caring for older children. T In area T, when babies are 3 -4 months old, the health visitor sends a letter offering an individual appointment or a group session to discuss introducing solids. There is a choice of day time or evening group sessions and women are invited to bring their partner or another relative / friend if they wish.
Possible prompts 1) Timing of discussion (age of baby) -when preferred? 2) Significant others too? 3) Pros and cons of group versus individual discussion? 4) What would you want to discuss?
